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BUREAU OF VITAI, STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) Gouuty..aFﬂ:gs}ﬂ..

- {b) City or Town

&w (2} Location_.
{If ontside city limits also te RURAT,

25 -

b Registrar's No....... 1 67

(St. & No. (or) Name of Institution}

{d} Length of Stay: In Hospital or Institution L : In Community.... 3'? ié...; In Arizona Bt
. {Specify whether Fears, months or dn}s)
2. Usnal Residence of Deceased: {(a) State...... oo T i (b) County.... !l_ c) City or-Town...... x - 5.~
\ Qlf ofitside city limits also write URAL)
(d) Street No. .;(e)}f forelgn born, in T, S. A ¥IN,
o b} 12 wtmn/ \ (e} fal
3. (a} FULL NAME RF1QMAen VOGNS LD JJLQ. ....... 0%, name warg . ! J'géu S e b MERY Y Y
[ “rmert” (If NONE write the word)

4 Sex - | 6. Color or Race
g -,
Friale | Cofice
6. (b) Neme of husband
wif: 5

6. (a)} Smgle. married, widowed

or divorce ‘ i . o

6. {c} Age of hushdnd
wife, if alwe..a ,,,,,

¥ i

MEDICAL CERTIFICATION ,
20. DATE OF DEATH (Month, day and year)..... . ditdn.. 2% 10942,
TIME (Hour and minute) {3 /D P M.

0 =) 1
7. Birthdate of deceased... @Qi“ - ‘ q Q‘ 21. I hereby certify that I attended the from
(Mcnth) (Da}) {Year) , 19 to 19 :
8. AGE: Years | Months Days 1f less than ons day
that I Iast saw h........ alive on 19 H

2 7

9. Birthplace ...

10. Usual Occupatmn

11. Indusiry or DBusiness

{12. Name...z.ﬂtﬂ_\&l&.-..m. Al XN
13

|

L

Father

. Birthpisce ... WoaMansaana .
(City, town or county)

14. Maiden Name ‘T%M ‘. ' -

{Gity. town or county) (State or Country)
16. {a} Informant’s own signaturc.. \Eﬂr\\b N0 ~ .
{b) Address . SM W QMXM_. ...........

{State or Country)

Mother

15, Birthplace

snd that death occurred on the date and hour stated above.

DURATION
Immediate cause of death

Due to

Other conditions
(Include pregnaney within 3 months of death) T —

Major findings: PHYSICIAN
Of operations —
Underlina the
cause to which
death  should
be charged
statistically.

Of autopsy.

__w
.- te) Datefoanh P~ o LTS
L. Qanco

{b) Funeral Director .................

17. {a) Burial, Cremation or Removal...

{b) Place..w

18. (a) Embalmer’s Signature ...

(c) Address ...}l
19. (a) - 3/’7‘/‘/?

7gite received locpdy Registrar)
) /Q\ﬁé/ gl

(Regxstmr s Signature)

Cpee

‘(b) Date of occcurrence..... "T-&ﬂ- -8 ‘i

22. 12 death was due to externsl causes, fill in the following :

(a) Accident, suicide or homicide (specify)... 1.0 M}

I?‘(’-—

{c} Where did injury occur?xSM‘ oo D
(City or Cuunty) (SL&

(d) Did in.iury(?:cur in or about home, on farm. in industrial place, in

B cfaan et -
.\ (S;&Cify' E;D& of place) (ﬁu M
23. Bignature m ........... M.D,

While at work 7. R4 () Means of injuryY.. 6.
Addresa ¥ @.J.A-\MDute signed. mm 1))1 ya

public plzce?

o




